MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUGLIC HEALTH AND WELFAR ‘ :
MEAL L m 'STATE FILE NUMBER
—Primary Registration District No. —-Ragistrar's No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl’wra deceased livad. 'Hf institution: Residence before
a. COUNTY a STATE . b, COUNTY ndmlssiun)

b. COI‘IF'RY {1 outside corporate limits, give TOWNSHIP only) Length of atay in b [ COITY Inside Limirs
R

TOWN  St. Louis . TOWN  Normandy Yes [] No O

<. FULL NAME OF (If NOT in hospiral, give location) (nside Limite d. STREET f cutside, give location) Reside on Farm
HOSPITAL Ok ADDRESS -

INSTITUTION St. Luke's Hospital Yes[] No[] 3646 R1dgeda1e Ya T NeD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year

(Type.orprint) f:\-MEK. MACﬁUS W, ”lﬂMSOL/ DEATH SQFT ‘+ ‘qbs

5. SEX 4. .COLOR-OR RACE 7. Maried Never Married O |8, DATE OF BIRTH | 9- AGE (last birthday} | IF-UNDER T YEAR IF UNDER 24 HR
Widowed " Divaresd [ * Lli - 8 __q-' 6 G Months | Days Min,

DO NOT WRITE . AME
ON THIS STUB NDED

V5 300
Rev, 4759

DATE AMENDED

T0a. USUAL OCCUPATION ‘Givg kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and steve or country} | 12. CIT ZEN OF WHAT COUNTRY

during' most of ‘working: life, wven if retired). . . -
Treas. i sta.te Management Co. ) St. Louis, Missourfi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

iah 114 on Hannah Parson uth L, Moke Williamson

15. WAS DECEASED EVER,IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT

(Yes, no, or unknown)] {If yes, give war.or dates of ser . .
Ruth Williamson, 3646 Ridgedale _______

Y
18. €AUSE OF DEATH (Erter only oneicause par lirf& Yar [af, (0], 3ng <7 iNTERVAL BETWEEN
PART |. DEATH:WAS CAUSED BY: . ONSE] AND DEATH

IMMEDIATE CAUSE (2 M Yo cA EDIAL | N FARCECTIO lj b AP

._Conditions, ifany,]  OUE TO (b) 158 0 e ' ¢ d A:ﬁ A

“which gave.rise 1o
=

DOCUMENT

above cauwe {3}, ; . . . . . .
peteeie] oo T Medial QuisTic WMecrodif :

PART 1. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the terminal PART 11l 1f decoased was female was
(a}

ere - a .pregnancy in last 90 days.

di dition given in PAR ‘
s tordten gren ® ' %.5‘ / X {Dve [ ONo JE Unknawn,

19. WAS AUTOPSY 20s. ACCIDENT. SUICICE HOMEIICIDE- 20b. DESCRIBE. HOW INIURY OCCURRED. (Enter:nature of injury in PART | or PART Il.of item 18.)
" PERFQRMED? 0o o T T ' '

Y& NO O .
Z0c_TIME-OF  Howt~  Monih, Day, Year]
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INIURY oy -

MEDICAL CERTIFICATION

p.m.,

20d. INJURY: CCCURRED 20e.:PLACE OF INJURY [e.g., in.or about.heme, | 20f. CiTY, TOWN, OR LOCATION COUNTY
"7 WHILE AT WORK [ . farm;- factory, streat; office bidg.; et .
NOT WHILE AT’ WORK D

21. | sttended the decessed:from g - 3, - 63 y pMand last’ say _'I.ive on. q o q — L ?
N 5 q' [~] p M - ~_m. on. the datestated above, and to the BESt of my knowledge, from the causes nmd
22h. ‘ADDRESS 122c. DATE_’S]GNED

T § Viublons b | 3730 Uieshon |77

23a. BURIADJLREMATION, | 23b. DATE 23c. NAME OF CEMETERY. OR. CREMATORY 23d. LOCATION (Chly, town, or county) (State)

R:;;’;ﬁgimm ept. 6, 1963 : . St. Louis Coun Mi_.ssoul'i

24. FUNERAL DIRECTOR AUDRESS ) -5 4BY LOCAL REG.
Ambruster Mortuary, 6633 Clayton Rd. | SEP 5 1963

i d Embalmar's St t on Reverse Sidel

Death occurred at

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




szfEMEﬁf BY LICENSED EMBALMER -

-

I.v

| hereby certify that the body whose name_ is recorded on-the reverse side of this certificate was -embalmed by me,

or by

. 3
working under my personal supervision.

Signature of Student Embalmer - i’\
_ Licensed Embalmer No. ¢7ff
P. Q. Address, M Ateer-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation: of license).

if embalmed by a STUDENT he-also shall. sign in his OWN handwriting:

If this. body is not embalmed fact’ shou!d be so stared above. _

Student




